
vte"'^me^i.

CALIFOINIA LIQVII WASTE HABLEI lECOID
SFUND RECORDS CTR

999000457
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH
PRODUCER or VASTE (Muit be filled by producer)

„ .ye.): WesLock_____________
•»ck up Aodressi 13344 Main St.

^_^_^_^_^ HAULER Or WASTI (Must be filled by hauler)
I ' l l T~l Mss» (print or tTae)i flUpQH tYp

L. A. Coil* Me.

Telephone Nu»»ar:J_

Oreer Macad ly: _

et) (City)
. r.O. or Contract «•.. 82762

..,,. 5-H-79

Cype of Preceo
which Produced Wastei:

•stal plating, equipment cleanint, oil drl
wstevater treatment, plckline, bath, petroleun refining.)

DESCRIPTION Or WASTE (Must be filled by producer)
Check type of vastest

lllnj—Coee Mo.

I. O AC14 MllltloA
i. O Alkaline solution
3. D Featlcleea
<•. O Point <lud|e
1., O Solvent
6. Q Tetraetbyl lead slvese
'. O Chemical collet uestoi

». O Tonk bottan se*ls»M
». O oil

10. O DrillInf eud
11. D Contaminated soil and eand.
li. Cl C»nn»ry waat«
13. O f'ittC?! V««t<
14. O Hue ui-i «nt«t
li. D trtno

Qochet (S0oclly)_

CoBBOnsntsi
(tBOeplesi Mydrochiorlc acid, lisv, caustic soda,
pkeonllcs, solvents '.llstjk, •etali (list),
oraarlcs (list), tyanlea) I

Uooer
Concontratlvn:

11 4*1 fa

Naaareoua Frocortlos of Waatoi

ConcalMrti
(NuBbor)

fkyatcal Statot

Seeclal Nandll«| Initruccions (If any):

I_pinett LJcartons LJba|s

Qselld

The waste is described to the best of my abilit
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

delivered to

tualness Address; 250Iff li/. Mannhp PffaftT

Telephone Nue,ban 7 7 8 — i 2 rick
(Street) (Ctt>)

JytfT

T!K:
Pee.

(Data)
State Lleuld Haste Mauler1* Registration No. (it applicable):

0505

485
No. of Loads or Trips:—Job No.: _____________

Vehicle: Qvacuum truck ___barrel!, Qflatbcd, Qnther .
The described wast* w« h- t i l i -a by »«• "• the disncsnl
fac i l i ty named below and was accepted.
I certify (or declare) under penalty /J,
of perjury that the foregoing is trav/^r
and correct.

DISPOSER OF WASTE (Mill
KSM (print or tvp«)

Site Address: __

Unit No.i

(•peel Iy)

^^/J^OTsa2--r. ;.,, •
•' x^

agenr and 1111e

The haulei aoove delivered tlie described waste to this disposal faci l i ty jnd
it wa» an acceptable luterial under the torn* ol RHQCB requ, rp»«nta, state
Oepartnant of Health regulationa, and local ieatnotions.

Quantity Manured at t it* (if ippl'<.»<•!«>:___

Handllns Method(s):

Q recovery

f~l treataent («pecHv) =
(Fxa»ple»: Inclneratloi

Qdlapoeal (spccity/: [jpor.a [Jipreadlnli
mother (specify): _

If waste is hold for dlipossl

Disposal Date:

State tee (U .in

precipitation)- Code No.
injectlon wll

"

I certify (or declare) under penalt
of perjury that the foregoing is true
and correct. _ _^___________^___________

agent and title

The site operator shall sube>rr)a legible copy of each coepleted Record to the
State Department of HealtXwl^n eonthly fee reports.

NY
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.


